Objective : To select a surgical approach for aneurysm clipping by comparing 2 approaches. Materials and Methods : 204 patients diagnosed with subarachnoid hemorrhage treated by the same neurosurgeon at a single institution from November 2011 to October 2013, 109 underwent surgical clipping. Among these, 40 patients with Hunt and Hess or Fisher grades 2 or lower were selected. Patients were assigned to Group 1 (supraorbital keyhole approach) or Group 2 (modified supraorbital approach). The prognosis according to the difference between the two surgical approaches was retrospectively compared.
INTRODUCTION
Among the intracranial aneurysm surgical clipping approaches that have been developed, the most accepted is the pterional approach described by Yasargil and Fox. 21) However, the conventional pterional approach has potential side effects, such as excessive hemorrhage, pain, muscular atrophy caused by the severing and exfoliating the temporalis muscle, asymmetrical facial shape, and damage to the stem of the A B 
MATERIALS AND METHODS

Patients
Operative technique
In Group 1 (supraorbital keyhole approach), the skin incision was started medial to the supraorbital notch and beyond the tail of the eyebrow. A small keyhole was made at the frontozygomatic suture, and an approximate 2 × 2-cm craniotomy was performed (Fig. 1A) .
In Group 2 (modified supraorbital keyhole approach), with a conventional pterional skin incision and inter-fascial dissection, the superolateral orbital rim was exposed. A minimal dissection of the temporalis muscle was performed from the anterior aspect of the supratemporal ridge. A keyhole was made about 0.5 cm down the frontozygomatic suture. An approximate 3 × 3-cm frontotemporal craniotomy was Values are presented as mean ± SD or n (%). SD = standard deviation 
Data analysis
All analyses were performed using SPSS ver. 19.0
for Windows (SPSS Inc., Chicago, IL, USA). Results are presented as mean ± standard deviation (SD).
Student's t-test or the chi-square test was used to identify differences between the groups. A p-value of <0.05 was considered significant.
RESULTS
The mean age of the study subjects was 57.35, and there were 10 males and 10 females in each group.
There were no statistically significant differences in sex and age between the two groups ( Table 1 EBL, Hct change, and total amount of blood transfused showed statistically significant differences between groups (p < 0.05). In particular, the values were lower in the supraorbital group than in the modified supraorbital approach ( Values are presented as mean ± SD. EBL = estimated blood loss; Hct = hematocrit; GCS = Glasgow coma scale; GOS = Glasgow outcome scale 
DISCUSSION
The pterional approach for aneurysm clipping, ness, shorter operative time, and the ability to control the size of the craniotomy.
However, these minimally-invasive surgical methods could not be applied to all patients. First, the supraorbital keyhole approach itself does not actually decrease the danger of the operation, which demands a skilled surgeon who can operate in a narrow space. 20) In addition, the exposure of the frontal sinus in cas- In addition, the modified supraorbital keyhole approach allows additional treatment to be more readily performed in cases where secondary decompressive craniectomy is needed because of increased ICP.
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